
0820 I SEQUENCE NO.
(MDE USE ONLY)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

HO - 95 - 1274

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY ~3~~R
PLEASE TYPE

DATE WELL COMPLETED

rr 2000 200''7
Depth of Well 472 /{

22 400 26 c:;::;_ vz;
(TONEARESTFOOl) 7/~dJ /(/'If}

ST ICO US~ONL Y
DATE R~ived

101M 00 yy

13 15 28 29 30 31 32 33 34 35 36 37

OWNER ~B~r~a~n~t=l~y-D~ev~e=l~op~m==en~t----------~~=--- ~f __ I ~,
STREET OR RFD '""'__-__ ....::L:::.;i:::m::;:e::......,:K:!:::i:;.:l::.:n:!......:R::::o::..::a;:.:d:......----------IliSt--"am--.TOWN__ .......;F::..u=lssn, ----J
SUBDIVISION Lime Kiln Valley SECTION LOT 24

8 20

WELL LOG GROUTING RECORD yes no

Not reqllired for driven wells WELL HAS BEEN GROUTED Y rtf1- ;..... --1 (Circle Appropriate Box) ~

STATETHEKINDOFFORMATIONSPENETRATED,THEIR TYPE OF ~NG MATERIAL (Circle one)COLOR,DEPTH,THICKNESSANDIFWATERBEARING
I---------.:...-----r-~=~'""""T_::c=_I CEMENT C BENTONITE CLAY [!IQ]

NO. OF BAGS
4610 NO. OF fOUNDS 1Pt.t>

GALLONS OF WATER (.., 0
DEPTH OF GREJ SEAL (to nearest fOO! s-
from ft. to i2 ft.

48 TOP 52 54 BOnOM 58
(enter 0 if from surface)

o C I2 I DEPTH (nearest ft.)

I-N.:..UM_B_E_R_O_F..:.U_NS:..:U..:.C.:..CE_S..:.SF:..:U..::.L_W__E_LL~~ye;;:s==;;no;:::...l' 1 2}1b ~5 "I DD
WELL HYDROFRACTURED ~ ~ ! 8 9 11 15 17 21

I-------------==--.....!:::::::!.--I C 2
H ·-23---24- 26 30 32 36

A A WELLWASABANDONEDANDSEALED S
WHENTHISWELLWASCOMPLETED C 3~ _

E ELECTRICLOGOBTAINED R 38 39 41 45 47 51

P TESTWELLCONVERTEDTO PRODUCTION E
J-_...:W.:.,:E::L::.L __I ~ SLOT SIZE 1 2 3 _
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
INCONFORMANCEWITHALLCON~IT'IONS~llTATEDINTHEABOVE
CAPTIONEDPERMIT.ANDTHATTHEI ORMATIONPRESENTED 56 60
HEREINIS ACCURATEANDCOMPL TOTHEBESTOFMY J------r.~~---~=--------I
KNOWLEDGE.A ./ from toDR##~D~~~'

D~RS SiGNATURE
(MUSTMA~~I;IG::UIR,1 WLlCA7Zo (p

7)::Y 1/I- I

DESCRIPTION(Use FEET ifc~~~
addHionaJ sMets Wneeded) FROM TO bearin

Soil 0 10
Brown Shale 10 30
Gray Rock 30 400 x

water at 359'

CIRCLE APPROPRIATE LETTER

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

casing CASING RECORD

6~~fBe~ rsrT1 rcIOl
~~ri~e ~ ~

;~~~ CrpTL1) IOTflT ~.", ~
MAIN Nominal diameter Total depth

CASINEG top (main) casing of main casing
(neare inch)! (nearest foot)35,-

70

Cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) I5'__eO_O_
11 15

METHOD USED TO c" •\ "-___ I _I
MEASURE PUMPING RATE ......-'-'{urc.fi7 d ,p

WATER LEVEL (distance from land surface)3-Z-
17 20'2.~
22 25

BEFORE PUMPING ft.

60 61 63 64 66

ft.

E
A
C
H

~----
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from to

WHEN PUMPING

~ centrifugal
27

[l]iet
27

PUMP INSTALLED Po
DRILLER INSTALLED PUMP YES
(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

31 35

37 41

screen type SCREEN RECORD

or:nhokl ~ ~

(ap~;~at~ BRONZE

\.beIOW) W
~

'OPEN-

HOLE

~

PUMP COLUMN LENGTH
(nearest ft.)

43 47
fA'Sl G HEIGHT (circle appropriate box

+ aOO~1 and enter casing height)

9 LAND SURFACE

[;] below I (nearest)
-- foot)

49 50 51

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL) ,

I,
30' ,~d

-n-OOLV~kS-
n~fIJ\I_r.Cnn

DIAMETER
OF SCREEN

(NEAREST__________ INCH)

GRAVELPACK
IFWELLDRILLED
WAS FLOWINGWELL
INSERTFINBOX68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) W Q

70 72

TELESCOPE
CASING

LOG'
INDICATOR

74 75 76

OTHERDATA



SEQUENCE NO.
(MDE USE ONLY)

6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
5:2 72""3 7 please type

OWNER INFORMA TlON
Date Received (APA)

8 MM 00 YY 13 ,.",-

I Brantly Development
15 Last Name Owner First Name

8835 N. Columbia 100 Pkwy
36 Street or RFD

Columbia MD 21045
Town 70 State 7257 Zip 76

DRILLER INFORMA TlON

I Michall D. 180m M S D 162
Driller's Name 76 License No. 81

sville 2103

APPROX. PUMPING RATE
(GAL. PER MIN.)

8 7~--o12
AVERAGE DAIL.Y QUANTITY NEEDED
(GAL. PER DAY) 14 20

34

55

B LOCA TlON OF WELL

21

I Lime Kil Valley
23 SUBDIVISION 42

LOT I 24 I
-48 50

I Fulton
52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) ,::1::--_---'1"-=::-::::M::-::-"..,1 I
73 76 77 78

Lime Kiln Road
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD 1m'H
(CIRCLE APPROPRIATE BOX) ElIBlm

WESTffiEAST
34 3q) 37 00i;j:jH

DISTANCE FROM ROAD £f
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ;z. ?PARCEL ///<
USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
\~RRIGATION
w FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

g NOT TO BE FILLED IN BY DRILLER
HEAyTI;l DEPARTMENT APPRO':,AL

I ~Jf/U/c:L d£/f !;J<'%'
COUNTY NAME COUNTY NO.

APPROXIMATE DEPTH OF WELL

50

LI ,---'ot.=-,-,~=--==--·--=-=-,I FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLSt::\ (CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [§J
[Q]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

Not to be filled in by driller (MDE OR COUNTY USE ONLY) J
APPROP. PERMIT NUMBER ~ ~q~~Gf!1.. 02.-

PERMIT NoF - 0/b- /02) Y
70 71 72 73 74 75 76 77 78 79

52

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _
WITH AN X

SOURCES OF DRILLING WATER
1. UJ.Q.l(
2.
3.

E

N

N

1
SPECIAL CONDITIONS
NOfE _ APPR('VING A.UTHORITIES SHOULD use SEPAR •.rs SHEeT IF NEEoeo •

DENV-Permit 97



,
/ HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030

410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 11-16-07
Address: Lime Kiln Road
Owner: Brantly Development
Well Depth: 400 Ft

Time Water Level

1200 32 ft
1215 165
1230 196
1245 215
1300 230
1315 234
1330 234
1345 234
1400 234
1415 234
1430 234
1445 234
1500 234

Permit Number: HO-95-1274
Subdivision: Lime Kiln Valley L#24
Election District:
Static Water Level: 32 Ft

PSI
Existing Pump

Pumping Rate
Seconds to fill

5gallon bucket

17 see
20
20
20
20
20
20
20
20
20
20
20
20

Calculated
Flow-Gallons

Per Minute

17.64
15.00
15.00
\5.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
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om How.r~ C~unty Environ~nta'Health

HOWARD couxrr JrEALTHDEPARTMENT
B'UlUiAU Oll ENVlRONMENl'.AL HEALTH

WWL &. SEPI'lC PROGRAM
TELi (410)313-0177l ll'AXl (410)313-2649

Informatiop Form for the IMta1ladon of the Well PumP. Pid. Adaptu, ,ng Supply Piping

NOTE: 'l'b" Inst:a1ler it responsible fOt' requesl:l.lII an i~on pdo ••~ 9 un on the day of the d.aJdred
inspecdon. No 'Wori!: is to be eo,ered until approved by the Health :Department. AD Il\lltWllltions must COJ:OP1y

with tho National Standard Plumbing Code (NSPC, as amended loc:aDr) IIlIl COMAK l6.04.04 (MD Wen
Con.truc:tlon ~tiona). • "

~~!H-Ir~~~- TelephoD.' HI 3~,43l49~

(Must cird. 0 Licensed Well PriUer 1,.icensed Well Pump Io.stalleI
LiotlDlle 4+and osible for the field iastallatioD.l 1 ,I'lC
N IJ.lXlAI(i'rilit): 1..l.cer1:se# : .0Ll,l
*A lic:ensed.lncli1'iduallD~,* periorm tb$ :aQnw Installation. Apprentices must be under the supeI:'.tsion of a
l1c:ensedjoumcyman arnall.ter plumber. pomp Installer or weDdriller. License. may be IUbJected to aald
nrlfic:ation. UnUc.r1S.cl ll')dJ..tduals IDa b4II rted to tile a l'O date licenrl .genCI·

Name of Propcrt'
Subdivisionl
Site Address: -'+'-W-HIooLIj~i!'T..Jal'':;;r.~-----

!yell Cap and Elestdc Condu"
');Wopiece watt.rtisht cap: ..:IJL-
Screened, vented well cap: ~

Pump Capacity GPM :Depth: (36" min) Cap seeW'C!ldto ca:Unsl .::f4.
Well Yieldl _ GPM NSP/wSC ~oved:~ Conduit min 18" B.G.I 'IiJ
Dopth of well encounte.red •.t tlJ;otlot pump installAtion: goo (teet) Conduit seeurecl to ",ell Capl~
If pump caplI.Oity~eeeds well yield, •.J,Qw ", •.~r out off switeh.is required by NSPC 1990 Sectioo. 17.1$.4
Torque arresters, C&ble gull'dlJ, or other acceptable method 'U~.d.-Mutt eirele ODe

Safety rope. If used, Ilttftcb.ccl to bl'lllssrope adapter or other a~p"'blc ~s.od jesid. of weDCAPOI-

HgUlp Connpction
Typo: PVClSl.r:e'Veto \.'u:"d.l.lltWbed soil at wall penetratl.OIl:~
PSI: (160 ~ .mill., I Length of sleeve(s' mirJlmumfo~fcnwdAdea):
Depth of supply line: .-Jl- ~6" m!.D.) Sl=vo :;ealod. pl;operly:

The wlt.r $Upply Uncia reCJlllre1l to be a t least ten feet from. the septic tank,. pwnp cblUllber. sewage piping.
distribution box, dl'lldnDcJ leWll8enwer'Yearea. U this SIIlII21be aCCGU1pHsbecl, (lOn~ctthis officefor
IlpprO'V:d' • ,1.?:!:t.dt

date

For Health Department Use Ooly - Not to be completed by Ipstaller

Oat. Il:J.&p. ReqIUIstedl O.wp. Approved: ~ I;J... Inspector: ~i
IospectiOIl Data: Pitle3S adapter watertijht &. water supply Ulill a lust 6" below pe \..<

Two pioae cap illstlllled "ad ~ttac:bed to Casillo, securely ). ./
m.c. eoD.dllit IXWada It lust 18" below grade/attached to cap properly ••«
Safety rope ~t outlidl of wen cap/casing ~
Correct weUtal attached properly and euing 8" abovo ~d grade
Watar supply liI1e sleeved adequately at house connection
Adequate Irout observed below pit1ess Adaptor Y



ROBERT H. VOGEL
-ENGINEERING, INC.

••• ENGINEERS. SURVEYORS. PLANNERS

8407 MAIN STREET TEL.: 410.461.7666
ELLICOTT CITY, MD 21043 FAX: 410.461.8961

~ELLPLATLEGEND

_____ -~-if
----- .

+1~~- - ./---/_------,.-- /

\
_\-J--- /

\' ~_I,

SCALE I 1'=100'

V////M SEPTIC EASEMENT

t:ii:~~:~iiiiiiiiiiilPROPOSED WELL AREA

SCALE: ASSHOWN LIME KILN VALLEY II
DRAWNBY: JCO PHASE 1 & 2 (LOT 24)
CHECKEDBY: RHVI--------------------~
DATE: JUNE2007 PROPOSED WELL LOCATION EXHIBIT
PROJECTNO,: 04-21 I--------------------~
SHEETNO. 1 OF1 TAX MAP 40 & 45

5TH ELECTION DISTRICT
PARCEL 114 & 12

HOWARD COUNlY, MARYLAND
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"

09/29/2006 14:25 4103132648 ENVIRONMtNIAL H~ALIH rHI..:Jc. tJ..L/U.L

~~ ::~:wardCounty .
, Health Department

7178 Colwnbl·a. G' f
(410) 3 a eway Drive, Cof:.A& ..,'.....

13-2640 F --'lIiI" ,lfn
TDO (410)313-2323 ] ax (410) 31~"" '

WeLt/ire' oll Free l-RG6-.fta .
Penny E B . ~-hchealth .-". orenstein M D .<'1:'g

, , ·,Mp'D H
• '.0., eaIth Officer -----

rOALL' INTERESTED PAR

.Lot#

~ b\~~
The w~1Isite has been staked by ~~'o&\- \J~ < -L"c
(professi nal I nd surveyor or company employing professional ~rveyors)
on '1 '2: 0 (date) and does not require a.site inspection.

o The well driller, builder or property owner will' call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application,

Revised 3/11/05



Bureau of Environmental Health
7178Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

Peter L. Beilenson, M.D., M.P.II¥,"ffttttth~~p::alth nrn

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - November 22, 2012

May 22, 2012

Homeowner
12895 Lime Kiln Valley
Highland, Maryland 21075

RE: Lime Kiln Valley II, Lot # 24
12895 Lime Kiln Valley
Building Permit: B11003161
Well Permit: HO-95-1274

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 5/10/2012. Final approval of the well line connection to the dwelling was granted on 3/29/2012. The
well construction was completed on 11120/2007. Water samples were collected on 05/04/2012.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This certifies
that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met for the
water supply system installed under well permit HO-95-1274. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample ana obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.lIs/assets/document/WSP-Lahs-201 Oapr16.pdf

Approving Authority,

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

http://www.mde.state.md.lIs/assets/document/WSP-Lahs-201


cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



FREDERICKTOWNE LABS No.2830 P. 2

Fr~g$Z[!slit$?~[lelabS'nc
3020 V.nl,;. Courte P.O. BOX 2~5 • My.revillo. MD 21773 • 600-332-3HO • FAX 301-293-2366

www.frederlcktownelab e.com.lnfo@fredericktownelab •.com

Certificate of Analysis
Acet. No. 3948 - 730-1
Field Record
Site visit performed on: Friday, May 04, 2012

by: Chris Moor
11:05AM

State 10 No. 4644CM
Affiliation: Tn-County Pump Service

Property Owner: Craftmark Homes

Property Address: 12895 Lime Kiln Rd
Lot 24

-. -· ·-·-- ..-····- ..·- ..-·Highfand~-MB·-..--· ..-- ..···..-..·.. - -- - .- _.._ _ _- ..- .

Sample Source: Kitchen Sink

Field pH: 6.8
Res. CI.: 0.0 mg/I

Laboratory Report
Sample Received at laboratory: 5/4/2012

Bacteriological results:
Total Colif. U100m/) E.!<Qli.((1QOml)

4:02 PM

rStart '-1
Date TIme
05/04/12-16:33

rEnd 'I

Date Time
05/05/12-16:45

M.ethod
9223B

Analj§t

MM<1 <1

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meets state and local requirements. Analysis was performed according to the 20th edition of
Standard Methods

lnorganic Chemical results:

Analyst 1J\L f;/fY'Parameter Result Units MCL Date of Anall::sis Method
Nitra le-N itropen <0.2 mg/l 10 514/2012 300.0 PH ~b}i
Radon In Water See Report NB
Sand <2 mgll 5 517f2012 0.065mmFilter JD
Turbidity 0.2NTU· 10 5/4/2012 180.1 KMW

Reported by: k{~!};wi2 oj )0 Ira
Name d.to

5/10/201210:26:13 AM

FredericktoW'ne labs, Inc. hsa Stata Cot1lf1od Wat~r Quality Laboratory

Maryland Cert. No. 116 Virginia COt1. No. 00444
MOOT WBE: Cort. No.: 91.158

Page 1 of 1

GP

http://www.frederlcktownelab


May.10.2012 2:55PM FREDERICKTOWNE LABS No·2830 p. 3
PARTNERS N QlAALITY

F:~~~~!~~tC:>la':'TIb~e
"n~"'?IINC<

MD: 116 Inc.
VA: 141 I WV: 9924-M

CenterValley, PA
NEtAC CertlT1ed "A-OEP: 38.0Q401

NJ: PA028 .. NY; 11827 .. MO: 315 .. WV:H53-C

Sayre. PA
NELAC Certified PA-DI!P; 08-00380

NJ: PAO$a • NY: 11218 .. MO: 31~

BENCHMARK

Fre(lerlcktowne Labs, Inc .• 3020 V$ntrloaCourt. P.O, Box 245. Myersville. MD 21773 .www.fredericktownelabs.com
301-293-3340.301-&94-7133. FAX.301-293-2386 .'nfo@frederlcktownelabs.com

TEST REPORT 12051006

3948-730-1,12895 Lime Kiln Road, Lot 24, Highland Page I

SAMPLE: 3948-730-1-1, Kitchen Sink
SAMPLEDBY; C. Moor

Lab 10: 12051006-001

Test
FieldSampler
SampTech

Result
C. Moor

G

Method
Field Parameters
FieldParameters

Analysis Start Analysjs End ~

SAMPLE: 394S-730-1-1, Kitch.n Sink
SAMPLEDBY: C.Moo(·

Lab ID: 1205100tHXl1A Grab
~-=---..,,,...,. ·plilTllTie;05lO4T.lU1:l1 1:UU

Test
Radon RN

Method
SM7500Rn B

Analysis Start
05/08/12 10:45

AnalYsisEnd AnalYst..
05/08112 NLB-CV0~i~~-f-C""""'~\\----- ..-...---.---

REMARKS:
Where the analytical method has been performed under NELAP cartilication. the analysis has met all of the requirements of
NELAP unless otherwise noted on the Analytical Report .
• CV'" Benchmark Analytics, Inc. Center Valley, PA; SA'" Benchmark Analytics, Inc. Sayre, PA
RN The counting error of 2 sigma is listed as the uncertainty

MANAGER DATE: 511012012

http://.www.fredericktownelabs.com

